As a below named inventor, I hereby declare that: ^ ' V* 

My citizenship, residence and post office address areas listed below next to my name ' 

the specification of which -^^^^ 
(a)[] is attached hereto. 



(b) [ XJ was filed on 
on 



JUD___-_3Ql__as Application Serial No. _09£5ZJ3§ and was amended 

— filed on , 



*" ' 1 an? am S enSon d da ' med " '"'^"^ ***»«» No 



^m^^^I^^SSB t ft- - *~ a PP»ca,ion,s) J 

insofar as the subject matter of each of me ST 0 ,hif f„ U ™ te , d Slales °f America, listed below and 
States or PCT international application in th manner o , 7"? disd0Md »»> P™r UnTed 

acknowledge the duty to disclose material infoS™ l? J, r 5 y . h ? first Paragraph of 35 U.S.C S 112 I 
between the filing date of the P^XXaCZ ZZto^ilcr ^ § ? ™ beCame 
application: KM ■ ' dnu ine national or PCT international filing date of this 

(Application S_ri_INaT Trhinq Date)""" ' /?vH . — — -———-___. 

( 9 ^ ' V^^^ 

(Appiia3fJonSe7i5\\c;} : ^>l,inlT5a!ei ~ ,_, , „ 

9 } ^(^^ (PiSnTNo^^ 

Power of Attorney 

I hereby appoint Carl Oppedahl PTO Rpo isin -w 7_c »„ ■ T , 

Straub, PTO Reg. No. #113 of fte fln^ 0%EDAH_; _ ^s^f 0 R89 ' N °' 32 < Q38 ' ^ 
AJprne Bank Center, 2" Floor, 256 Dillon Ridge Rd Dillon TO fS^^"'" 9 ° ffice at P ' 0 - Bra 5068, V 
appiication and to transact a,, business in ^atai^ 



SEND CORRESPONDENCE TO: 



1 

021121 



potent xmem office 



DIRECT TELEPHONE CALLS TO 
OPPEDAHL & LARSON LLP 
(970)468-6600 



I hereby claim foreign priority benefits under^S U S°r P ? * ^ 

patent or inventor's certificate, or 365(a) of any PCT^nternatiini" L% ^ ^ forei 9 n application(s) for 
country other than the United States of America li«LI hi? I ^''cation which designated at least one 
applications for patent or inventor? certiSe or S a m PCT T T a | S ° identifled below any fo4*n 
^oreJ^onhBa^ on wn!cn ™S%°J^Z internat '°"al application having a filing dlte 



^^^^ 



DATE OF FILING 
(day/month/year) 



DATE OF ISSUE 
(day/month/year): 



PRIORITY 
CLAIMED 



CERTIFIED 
COPY 
ATTACHED 




hereby claim the benefit under 35 uTcTl Wefn^f c." ' 

below - ' 1 11%) of any Un.ted States provisional a P plication( S ) listed 



(application number) 



(filing date) 



(application number) 



(application number) 




(filing date) 



NAME OF SOLE 
OR FIRST 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



LAST NAME 

Simon 



FIRST NAME 



CITY OF RESIDENC 

Marbletown 



POST OFFICE ADDRESS 
P.O. Box 331 



Thor 



MIDDLE NAME 

Lancelot 



STATE OR COUNTRY OF RESIDENCE 
NY 



CITY 

Stone Ridge 



COUNTRY OF CITIZENSHIP 
US 



STATE/COUNTRY ZIP CODE 
NY 12484-0331 




f | Signature for additional joint inventor attached. Number of Pages ' 
[ ] Signature by Administrator(trix) or legal representative for deceasedoV 

incapacitated inventor. Number of Pages' 
[ ] Signature for inventor who refuses to sign or cannot be reached by person 
authorized under 37 CFR § 1.47. Number of Pages 



